
Streetscape Hardware New Account Application 
 
 
Business Name:________________________________________________ 
 
If Corporation, Full Corporation Name:_______________________________ 
 
Business Address:______________________________________________ 
 
City:___________________________State:____________ Zip:___________ 
 
Billing Address (if different than above) ______________________________ 
 
City:___________________________State:____________ Zip:___________ 
 
Telephone No:_______________________Fax No:_____________________ 
 
Email Address:_______________________Website:____________________ 
 
Ownership Data 
 
  Corporation       Partnership       General Partnership      Sole Proprietorship 
 
If Incorporated, Date Incorporated:___________________ 
 
List Names of Authorized Purchasers (you may use additional paper if needed) 
 
Name:___________________________ Name:__________________________ 
 
Title:____________________________  Title:___________________________ 
 
 
Name:___________________________ Name:__________________________  
 
Title:____________________________  Title:___________________________ 
 
 
Has the business ever filed any type of bankruptcy proceedings?______________ 
 
 If yes, please describe fully: 
 
 Bank/Lending Institution Reference 
 
Name:_____________________________Branch:__________________________ 
 



 
 
Credit References 
 
Company Name:______________________________________________________ 
 
Address:____________________________________________________________ 
 
City:___________________________State:_____________ Zip:________________ 
 
Phone Number:_________________________ 
 
 
Company Name:______________________________________________________ 
 
Address:____________________________________________________________ 
 
City:___________________________State:_____________ Zip:________________ 
 
Phone Number:_________________________ 
 
 
Business Information 
 
Account Payable Contact:______________________________________________ 
 
Contact Information (person completing application) 
 
Your Name (First, Middle, Last):__________________________________________ 
   
Your Title:_________________________Your Telephone:_____________________ 
 
Your Email:________________________ 
 
 
The above information is submitted for the purposes of obtaining credit. The 
undersigned authorizes such inquiries as are necessary to obtain credit 
information and authorize your bank, suppliers, and credit references to release 
information regarding your account(s).  
 
  I / We certify that everything stated on this application is true and correct to the 
best of my / our knowledge.  
 
 
 
Authorized Signature:______________________________Date:_______________  


